
ADDITIONAL INFORMATION SUPPORTING REQUEST FOR RECONSIDERATION 
 
 
The Bureau of State Audits or Applicant Review Panel has received your request to reconsider its decision to 
exclude or remove you from the pool of applicants being considered for selection to the Citizens Redistricting 
Commission.  Your request has been denied pending further information from you concerning the alleged error 
and the facts that will establish you should not have been excluded or removed from the pool.  Please provide 
the following information, so that a further determination can be made regarding the merits of your request.  
Failing to provide the requested information by March 20, 2010 will automatically result in the denial of your 
request for reconsideration becoming final. 
 
 
 
 
Name of the Applicant/Requestor:  Henry Sepulveda                                                         . 
 
 
 
 
Within 10 years prior to the date that you submitted your application, have you served as paid California 
congressional, legislative, or State Board of Equalization staff? 
 
 
_______NO_________ (Yes or No) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I affirm, by signing or typing my name below, that the statements contained in this Request For Reconsideration 
are true and correct to the best of my knowledge. 
 
Signature or typed name:  __Henry Sepulveda________________  Date:  ___15 March 2010______________ 
 
Bureau of State Audits, 555 Capitol Mall, Suite 300, Sacramento, CA 95814 
Facsimile:  916-319-9295  E-mail:  VotersFirstAct.bsa.ca.gov 


